A urine diversion dehydration toilet (UDDT) is a kind of toilet which can be used to recover resources such as nutrients and can also be an option to improve the sanitary situation in low income countries. A structured questionnaire survey, key informant interviews, participatory approaches such as focus group discussion (FGD) and mass gathering were carried out in Kenya to assess social acceptance and scope of scaling up of UDDTs. The results showed that almost all respondents among UDDT users and non-users have overcome social and cultural barriers to accept UDDTs. Most UDDT users were applying UDDT products as fertilizers on their farms. It is recommended to promote coordination and networking of local community based organizations in order to replicate UDDTs.
INTRODUCTION
Most of the low income countries in sub-Saharan Africa will not be able to reach the sanitation target in the Millennium Development Goals (MDGs), which is to halve the number of people without access to adequate sanitation by 2015 (Zurbrugg & Tilley ) .
For reducing the number of people without access to safe drinking water and sanitation to achieve the MDGs, new ideas and concepts on sustainable and economically feasible sanitation systems rather than expensive conventional technologies are needed (Werner et al. ) .
Urine diversion dehydration toilets (UDDTs) might be one of the alternatives and affordable options to solve the sanitation problems because they facilitate the closing of the nutrient cycle between sanitation and agriculture.
UDDTs not only comprise toilets but also enable recovery of resources such as natural fertilizers from human feces and urine for use in agriculture, thus helping to preserve soil fertility, assure food security, minimize water pollution and reduce waterborne diseases. To some degree, UDDTs
In both urban and rural areas of low income countries in the world, UDDTs are being introduced as one of the sustainable sanitation technologies through various types of projects targeting individual households, the public (shared UDDTs) and schools with the help of international, national, and local organizations. High level of awareness about this technology among the users, professionals and policy makers will help to increase its social acceptance and to replicate it among the non-users (WaterAid ). Kenya, where the current study was conducted, is one of the low income countries in the world having 50% poverty level (CIA ). On average only 42% of the population in Kenya is using improved sanitation facilities (UNICEF ).
The conventional sewage treatment system is very expensive and not affordable for the poor people in Kenya. Therefore, as an alternative collection option for human excreta, Under the above background, the objective of this study was to assess the social acceptance of UDDTs in one of the pioneer rural areas in Kenya where UDDTs have been introduced. The study also tried to assess the scope of scaling up of UDDTs in the Kenyan setting. Social, cultural and economic aspects regarding the replication and acceptability of the UDDTs were also considered.
METHODOLOGY Study area
The study area is located in Rachuonyo District of Nyanza Province in Kenya in the Lake Victoria Basin (Figure 1 
Survey methods
Both primary and secondary data were collected in this study. Primary data were collected through a structured questionnaire survey and key informant interviews from August to September 2010. Some participatory rural appraisal (PRA) tools such as focus group discussion (FGD) and mass gathering, among others, were applied in this regard.
Detailed methods employed in the study are described below.
Questionnaire survey
A preliminary survey was conducted before the actual survey (in August and September 2010) to develop a questionnaire for both UDDT users and non-users. UDDT users in the study area. As for non-users, a random sampling method was applied. Table 1 shows sub-locationand village-wise number of samples collected in the questionnaire survey.
Key informant interview
Several key informant interviews were conducted with local members of Women Groups, community leaders, religious leaders and local government officers. Selected questions from the questionnaire were asked to the key informants during the interviews. All key informant interviews were executed by the authors themselves and notes were recorded manually.
Focus group discussion (FGD)
Six FGDs (three with UDDT users and three with non-users)
were facilitated by the authors. A comfortable venue and standard duration (less than two hours) of FGDs were considered to facilitate spontaneous discussion to collect useful qualitative data, ideas and thoughts. Data and information obtained from the FGDs helped to support the interpretation and discussion of results of the questionnaire survey.
Mass gathering
Mass gatherings (big group discussions with 50-60 people) with all levels of community people (comprising both UDDT users and non-users) were executed to assess the general opinions of the people about the UDDTs and also to validate, with participation of the people, quantitative and qualitative data and information collected through the questionnaire survey, key informant interviews, and FGDs. Three mass gatherings were executed by the authors in the three study villages.
In addition, relevant secondary data were obtained from 
Toilet situation
The questionnaire survey results showed that 53% of the respondents among non-users of UDDTs have pit latrines.
The remaining 47% do not have toilets so they use open defecation in bushes, river banks or open spaces. Open defecation negatively impacts on the hygiene of the study area and pollutes surface and ground water. It is also highly possible that pit latrines too pollute both surface and groundwater because of the sandy soil structure that allows easy seepage and the shallow water table in the study area. On the other hand, if UDDTs are properly managed and the urine and feces are fully treated, they do not have these disadvantages even during heavy rains or floods.
Social acceptance of UDDTs
As shown in Figure 4 , almost all (99%) UDDT users think The average income of UDDT users is around KES 12,000/month (USD 148/month). Somehow they can afford the 30% beneficiary contribution of the construction cost which is about KES 18,000 (USD 223) and is mainly in kind in form of unskilled labor and some locally available Alternative financial mechanisms such as involvement of microfinance institutions, local community fundraising activities, and involvement of local influential groups, among others, should be explored for the replication of UDDTs in the study area and beyond. This will go a long way to overcome many of the challenges facing introduction of UDDTs such as cultural and social barriers, training for proper maintenance, and creation of markets for UDDT products.
